Patient summary Document

¥ Patient
Prefix Family Name Given Name
AHMOY MAPIA
Primary Patient 01017515303
Identifier
Gender Female Date of Birth 1975-01-01
» See details
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¥ Clinical Sections

v Allergies and adverse reactions Document

¥ Original narrative

Reaction Type Clinical Manifestation Agent

Propensity to adverse reaction Avcrvola, Enpopboiuia, Kvidoon  Axtwvidio

<

Propensity to adverse reaction Bryog, Navrtia AMOXIL CAPS 500MG/CAP BT x 24 (BLIST 2x12

Propensity to adverse reaction Zoi&o oto otfifog GRASS POLLEN EXTRACT (PHLEUM PRATENS

»

¥ Translated coded

Certainty

Reaction Clinical Agent Duration Severity Criticality Allergy
Type Manifestation Status
Propensity Dyspnea, Kiwi fruit From 2021-

to adverse  Dry eyes, 02-19

reaction Urticaria

Propensity Cough, amoxicillin  From 2021-

to adverse  Nausea 02-19

reaction

Propensity Tight chest grass From 2021-

to adverse pollen 02-19

reaction

¥ Problem list - Reported

¥ Original narrative




Active Problem Onset Date
AioOnpo kaxovyiog Kot KOTmoNg 2020-11-13
Xpovia woyevig nratitido C 2023-11-15
Zuyyevig voBupeoedVO UG YWPIG BpoyyoKkNAn 2023-11-15
Mn kafopiopévn avemBountn evépyelo Qappdkov kot appakevtikig ovoiag 2023-04-07
Yrotpomalovoo KatabMRTIKY Statapayn 2020-11-13
IvoovAwvoe&aptdpevog caxyopmdng dwafrmg 2020-11-13
AM0 KOOOPIGUEVOL PEVUOTIKE KOPILOKE VOOT|LLOITA, 2017-11-09
\
¥ Translated coded
Active Onset Date Diagnosis Related Health Professional Related External
Problem Assertion Resource
Status

Malaise and 2020-11-13
fatigue (R53)

Chronic viral 2023-11-15
hepatitis C
(B18.2)

Congenital 2023-11-15
hypothyroidism

without

goitre (E03.7)

Unspecified 2023-04-07
adverse effect

of drug or

medicament

(T88.7)

Recurrent 2020-11-13
depressive
disorder (F33)

Type 1 2020-11-13
diabetes
mellitus (E10)

Other 2017-11-09
specified

rheumatic

heart diseases

(109.8)

Rare Diseases

¥ History of Medication use Narrative

¥ Original narrative




Medicinal Product Active Ingredient Strengtl

LANTUS INJ.SOL 100 IU/ML CARTR,3ML BTX5CARTR,X3ML INSULIN GLARGINE 100 1U/M
YASMINELLE F.C.TAB (3,0+0,020)MG/TAB BLIST 1 x 21 . (3,0+0,02
YASMINELLE F.CTAB (3,0+0,020)MG/TAB BLIST 1x 21 DROSPIRENONE,ETHINYLESTRADIOL (3,0+0,02
EUTHYROX TAB 100MC/TAB BTx50 LEVOTHYROXINE SODIUM 100MC/T.
ANAFRANIL CTAB 10MG/TAB BTX30 (BLIST 3x10) CLOMIPRAMINE HYDROCHLORIDE 10MG/TA
< »

\ J

¥ Translated coded

Medicinal Active Strength Dose Units FrequencyRoute of Duration of Medication
Product Ingredient Form per of Administrafi@matment Reason
Intake Intakes

insulin insulin (1) Solution 1mg/mL Every1lday From 2020-
glargine glargine Nolnformatarn -1 N-13 Until @

(AT0AEOQ4) injection mg/mL unknown
drospirenone drospirenone® Film- 1 Every 1day From 2023-
and and Nolnformatioated MG+MG 04-07 Until
ethinylestradiolethinylestradiol tablet -1 © unknown

(GO3AAT2) MG+MG
drospirenone drospirenonc® Film- 1 Every 1day From 2023-
and and Nolnformatioated MG+MG 04-07 Until
ethinylestradiolethinylestradiol tablet -1 © unknown

(GO3AAT2) MG+MG
levothyroxine levothyroxine@® Tablet Tug-1 Every 1day From 2023-
sodium sodium Nolnformation ug 11-15 Until @

(HO3AAQ1) unknown
clomipramine clomipramin@® Coated Tmg-1 Every 8 hour From 2020-

(NO6AAO4) Nolnformatadriet mg N3 Until @

unknown
\.. V.
\. J

¥ History of medical device use

¥ Original narrative

Device/Implant Implant Date

Permanent cardiac pacemaker, device 2017-11-09

¥ Translated coded

Device/Implant Device ID Implant Date
Permanent cardiac pacemaker, From 2017-11-09
device
\ v
\ v

¥ History of Procedures Document

¥ Original narrative




Procedure Body Site

Procedure Date

AOTOPOCKOTIKN YOLOKVGTEKTOUN

AOTOPOCKOTIKN EKTOUN GKOANKOELSOVS OTOPLOTG

2009-08-29

1992-04-12

¥ Translated coded

Procedure Body Site

Procedure Date

Laparoscopic cholecystectomy

Laparoscopic appendectomy

2009-08-29

1992-04-12

¥ History of Immunization Narrative

¥ Original narrative

Vaccination Brand Name

Vaccination Date Agent Marketing Au

BOOSTRIX POLIO INJ.SUSP BTx1PF,SYRx0,5 ml 2020-11-13

¥ Translated coded

VaccinatidBrand  Vaccinatiokgent

MarketingDose

Batch/LotAdministereath

Country Administered

Name Date Authorizatiormber Number Center Professionaf
Holder in Identificati@acination
Series

(1) BOOSTRIX020-11- v
unknown POLIO 13

INJ.SUSP

BTx1PF,SYRx0,5

ml

¥ Social history Narrative

¥ Original narrative

Observation Type Duration

Observation Value

Xpnon kot ékbeon o€ Kamvo

Xpnon aAkoor

From 1998-11-19 Until 2010-11-19

From 2015-01-01 Until 2020-01-01

8 {cigarettes}/d

2 {drink}/d

¥ Translated coded

Observation Type

Duration

Observation Value

Tobacco use and exposure

From 1998-11-19 Until 2010-11-19

8 cigarettes per day




l Alcoholic beverage intake From 2015-01-01 Until 2020-01-01 2 drink per day J

¥ Vital signs

¥ Original narrative

Hpepopnvie Xvotolk micon aipotos AlecToAKN TiEGT GipNOTOS

2020-11-13 129 mm[Hg] 84 mml[Hg]

¥ Translated coded

Date Systolic blood pressure Diastolic blood pressure

2020-11-13 129 millimeter of mercury 84 millimeter of mercury




